A 62-year-old woman was admitted to the hospital for perforated gastric ulcer and underwent emergent exploratory laparotomy with repair of the perforation. She was intubated and sedated using fentanyl. During follow-up evaluation, she received methylene blue through nasogastric tube to test for integrity of the gastric wall. Subsequently, her urine was noted to be green (Fig. 1A ), which gradually faded over a period of 5 days ( Fig. 1B and C) . Methylene blue is a watersoluble dye commonly used as a diagnostic aid to assess integrity of the bowel or used as a therapeutic agent in conditions such as ifosfamide-induced encephalopathy [1] and methemoglobinemia. It is filtered by the kidneys and has no pathologic effects but may cause the urine to have a bluish or greenish hue that is self-limiting [2] . Other known causes of green urine include indigo, Pseudomonas infection, drugs such as propofol, cimetidine, amitriptyline, promethazine, and indomethacin.
